A lobulated swelling, 21 in. by 2 in., present on the back in region of right fifth and sixth ribs.
cutaneous analgesia and ana3sthesia were complete up to D7, and incontinence of the urine and faeces occurred on several occasions.
In October, 1930 (three and a half months after operation) rapid improvement began, and when patient was admitted to the Westminster Hospital, October 9, 1930, he was able to stand without support and to walk clumsily with help. Impairment of sensation was much less marked. On October 18, Mr. Carling re-exposed the tumour, which was found to be emerging between the fifth, sixth and seventh vertebrLe, and lay outside the pleural cavity; an extension from the lower pole passed to the diaphragm. The extra-vertebral portion of the tumour was removed and radium needles were inserted. These were removed one week later, the patient having had 3528 mgm.-hours.
Subsequently an empyema developed, which ruptured through the wound, but healed uneventfully after drainage. The power in the legs increased rapidly, though considerable spasticity and extensor plantar reflexes persisted. On discharge in March, 1931, the patient was able to walk with broad-based gait without assistance.
The tumour proved on section to be a ganglionic neuroma, composed, in the main, of soft fibromatous tissue undergoing degeneration, with nerve fibres ramifying in it. In the more solid portions there were blood-vessels, psammomatous masses and ganglion cells at varying stages of maturity.
The diagnosis rested between caries of the spine and sarcoma of the spine. The nature of the tumour was not recognized until after operation, when a piece had been examined microscopically. There is a case described in The Lancet, 1930, i, 405, in which such a tumour was in the region of the right upper lobe of the lung, but it had no intraspinal process. In the present case, can the tumours have started intraspinally, attached to the dorsal roots, and sent out a dumb-bell shaped process through one of the inter-vertebral foramina, and grown extensively outside ? All the intrathoracic part has been removed, and it is hoped later to have a laminectomy performed.
Frohlich's Syndrome and Hamophilia.-HILDRED CARLILL, M.D. L. S., male, aged 10 years, an only child (forceps delivery) is known to have bled and bruised readily since infancy. There was considerable hoomorrhage when the first teeth were shed. No family history of bleeding. He had slight convulsions when a year old and is mentally backward, being unable to read or write. On 1January 11, 1931, he fell down, cutting his right temple, and sustained bruises on lower limb and abdomen. One suture was employed but the wound continued to bleed. Admitted to hospital, January 16, 1931, with frontal haematoma half the size of a golf ball, which took several weeks to absorb: effusion wholly into wound and not around it; wound not infected; a few bruises on leg. Dr. LEONARD FINDLAY said that one could not delimit the upper tolerance for sugar, though one could of course speak of a lowered tolerance. Most children, like most adults, would take sugar to the point of vomiting without glycosuria being induced. The other points were that there was no hypoplasia of the genitalia or abnormality of the pituitary fossa. Some idea too should be given of the degree of backwardness. His experience agreed with Dr. Tallerman's, that Frohlich's disease was diagnosed in the case of many fat boys, but if one waited those boys became all right, certainly by the time they were due to leave school.
Hamophilic Joint with Glandular Enlargement.-C. PRICE Are we justified in calling this a case of true haemophilia, in the absence of any family history of the condition for three generations ? The second element of doubt is the enlargement of the spleen and glands. This boy has not the degree of enlargement of glands now that he had when he came in. The blood-count shows only secondary antemia with platelet-count of 190,000 per c.mm. At one time clotting occurred in forty-five minutes, at another it was twenty-two minutes, the last being plasma only, bleeding time twelve minutes. There is no doubt the boy had hbemarthrosis, with 45' flexion of the knee. He has had profuse hoemorrhages. He was operated upon in another hospital for what was supposed to be osteomyelitis. It was not that, but a blood-clot was turned out. Recently a definite bruise has developed internal to the right superior iliac spine.
Discussion.-Dr. WYLLIE said he considered this to be a case of hbemophilia because of the clotting-time; he did not think much value could be placed on the bleeding-time. Most textbooks gave the impression that the platelets were normal in hemophilia. In three cases of hemophilia he had found the blood-platelets reduced after bleeding by about 100,000.
In a case of his own there was no trace of the condition in the family history for seven generations.
Dr. FINDLAY said that everything about this case suggested haemophilia except that the blood-calcium was low. In true hereditary hemophilia the blood-calcium tended to be high.
In opposition to the observations of the President he considered that the calcium content of the blood was extremely stable. It was difficult to modify. In hemophilia, instead of being about 11 it might be 13 or 14 mg. %, i.e., in true hereditary hbemophilia. This might be taken to represent an attempt on the part of Nature to counteract the abnormal condition.
In non-hereditary hemophilia-so-called "hbemophilia calcipriva "-which he, personally, had only seen in girls, the calcium content was low. Cases of this latter type had been reported from America.
There was no danger to the patient involved in taking a specimen of blood by venepuncture for examination. Clinical history: Child born in June, 1929; mother had advanced pulmonary tuberculosis with positive sputum in December, 1930, and died in February, 1931. Infant w2as in contact with its mother from birth until July, 1930, when it had an attack of measles. On admission to hospital at the end of August, signs of bronchitis
Specimen: Pulmonary

